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2. 	 are provided by a facility that is notpart of a hospital but is organized and operated to 
provide medical care to outpatients; and 

3 .  	 except in the case of nurse-midwifeservices,asspecified in 42 CFR 5440.165,are 
furnished by or under thedirection of a physician or dentist. 

10. services 

A.Dentalservicesarelimitedtorecipientsunder 21 years of age in fulfillmentofthetreatment 
requirementsunder theEarlyandPeriodicScreening,Diagnosis,andTreatment(EPSDT) 
Program and defined as routine diagnostic. preventive, or restorative procedures necessary for 
oral health provided by or under the direct supervision of a dentist in accordance with the 
State Dental Practice Act. 

B. 	 Initial,periodic,andemergencyexaminations;requiredradiographynecessarytodevelopa 
treatment plan;patient education; dental prophylaxis; fluoride treatments; routine amalgam 
andcompositerestorations;stainless steel crowns,prefabricated steelpost, temporary 

crowns) stainless steel bands; recementation;(polycarbonate and crown pulpotomies; 

emergencyendodontics for temporaryreliefofpain;pulpcapping;sedativefillings;

therapeuticapicalclosure; topicalpalliative treatmentfordental pain; removalofforeign 

body; simple extractions; root recovery; incision and drainage of abscess; surgical exposure 

of the tooth to aid eruption; sequestrectomy for osteomyelitis; and oral antral fistula closure 

are dental services covered without preauthorization by the State Agency. 


dental not above preauthorizationtheC. 	 All covered services referenced require by State 
Agency.Thefollowingservicesare also coveredthroughpreauthorization:medically 
necessary f u l l  banded orthodontics. tooth guidance appliances, complete and partial dentures, 
surgicalpreparation(alveoloplasty)forprosthetics,singlepermanentcrowns,andbridges. 
Thefollowingservice is notcovered:routinebasesunderrestorationsandinhalation 
analgesia. 
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D. TheStateAgencymayplaceappropriatelimits on aservice based on medical necessity 
for Examplesservice are:and/orutilization control. of limitations examinations, 

fluoride once/six space appliances:prophylaxis, treatment months); maintenance 
bitewing x-ray two films(once/twelvemonths);routineamalgam and composite 
restorationsonce/threeyears);dentures(once per 5 years);extractions,orthodontics, 

appliances, crowns and bridges,tooth guidance permanent endodontics, patient 
education and sealants (once). 

E. 	 limited oralsurgeryprocedures,asdefinedandcoveredunderTitle XVIII (Medicare), 
are covered for all recipients, and also require preauthorization by the State Agency. 

17 VAC 30-50-200. Physical therapy and related services. 
1 1 .  Physical therapyand related services. Physical therapy andrelated servicesshall be defined as 

physical therapy, occupational therapy, and speech-language pathology services. These services 
shall be prescribed by a physician and be part of a written physician's order/plan of care. Any 
one of these services may be offered as the sole service and shall not be contingent upon the 
provision of another service. All practitioners and providersof services shall be required to meet 

Federal certification ServicesState and licensing and/or requirements. shall be provided 
according to guidelines found in the Virginia Medicaid Rehabilitation Manual. 

Physical Therapy. 

services for individualsrequiring physical therap!, are provided only as an element of 
haspita1 inpatient or outpatient s e n  ice. nursing facility senice,  home health service.-or 
when otherwiseincluded as an authorized services by a cost pro\ provider who provides 
rehabilitation services 

effective with dates of senice on and afterOctober 24. 1995. DMAS w i l l  provide for 
the directreimbursementtoenrolledrehabilitationproviderfor physical therap!, 
< e nices. when hen such services are rendered to patients residing i n  nursing facilities nfs 
Such reimbursement shall not be provided for an! sums that therehabilitation provider 
collects. or is entitled to collect. from the S F  or an!. other available source. and pro1 provided 
further. that this amendment shall i n  no \yay diminish an! ohliption o f  the S F  to DMAS 
t o  pro\ provide its residents such services, as set forth i n  an! applicable provider agreement. 

S e n  services for individuals requiring occupational therap!. are provided only as anelement 
o f  hospital inpatient or outpatient service, nursing facility s en  ice, home health sen  ice. 
o r  \\henotherwiseincludedas an authorized service by a cost provider who provides 
rehabilitation services 

Effective with dates of sewice on and after October 74,1995, DMAS w i l l  provide for 
thedirectreimbursementtoenrolledrehabilitationproviders for occupationaltherapy 
services when such services are rendered to patients residing i n  nursing facilities nfs 
Such reimbursement shall not be provided for any sums that the rehabilitation provider 
collects, or is entitled to collect, from the N F  or an!' other available source, and pro\ provided 

thisshall in no way diminish 
A [  Aug 1999 an) 
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obligation of the N F  to DMAS to provide its residents such sewices, as set forth in an) 
applicable provider agreement. 

I 1 c.  	 Services for individuals with speech, hearing, and language disorders (provided by or under 
the supervision of a speech pathologist or audiologist.) 

A .  	 These servicesareprovided by or under the supervisionofaspeech pathologist or an 
audiologist only as an element of hospital inpatient or outpatient service nursing facility 
service, home health service, or when otherwise included as an authorized service by a 
cost provider who provides rehabilitation services. 

B. 	 Effective with datesofservice on andafterOctober 74, 1995, DMAS will providefor 
the direct reimbursement to enrolled rehabilitation providers for speechAanguagetherap!. 
services, when such services are rendered to patients residing in nursing facilities (NFs). 
Such reimbursement shall not be provided for any sums that the rehabilitation provider 
collects, or is entitled to collect, from the N F  or any other available source, and provided 
further, that this amendment shall in no wa)' diminish any obligation of the NF to DMAS 
to provide its residents such services as set forth in any applicable provider agreement. 

I Id.Authorizationforoutpatientrehabilitationservices. 

occupational pathologyA .  	 Physical therapy, therapy, and speech-language services 
provided in outpatientsettingsofacute andrehabilitation hospitals, rehabilitation 
agencies. school divisions or home health agencies shall include authorization for u p  to 
2-1 \,isits by each orderedrehabilitativeservice annuall). The provider shallmaintain 
documentation tojustif?. the need for services 

13 	 The provide shall request from DMAS authorization for treatmentsdeemed necessary 
by a physicianbeyond thenumberauthorized.documentation for medical justification 
mustinclude physician order.; or a plan of care signed and dated by a physician. 
authorization for extended s e n  ices shall be based on individual dual need.payment shall 
not be made for additional s e n  ice unless the extended provision o f  senices has been 
authorized by DMAS 

i'. covered rehabiliative conditionsoutpatient servl<es for acute shall include physical 
therap!. and speech-language ser\.Ices.therap?, occupational patholog "Acute 


conditions"shall be defined as conditions v.hich areexpected to be of briefduration 

(less than twelvemonths) and i n  whichprogresstonardestablished goals is likely to 

occur frequently 


rehabilitation serv ices for long-term. conditions shallI )  	 covered outpatient non-acute 
Include physical therap), occupational therap!. and speech-language pathology s e n  services 
"Son-acute conditions" shall be defined as those conditions which are of long duration 
(greater than twelve months) and i n  which progress toLvard established goals islikelyto 
occur slowl>.. 

shall not be made for reimbursement submitted13. 	 Payment requests more than t\\el\c 
months after the termination ofservices 
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1 le .  	 ServiceLimitations.Thefollowinggeneralconditionsshallapply to reimbursablephysical 
therapy, occupational therapy, and speech-language pathology: 

A .  	 Patientmustbeunderthecare of aphysicianwho is legallyauthorizedtopracticeand 
who is acting within the scope of his license. 

physician for services shall the proceduresB. 	 The orders therapy include specific and 
modalitiesto be used,identify the specificdiscipline tocarryourthephysician's 
order/plan ofcare,andindicatethefrequencyandduration for services.Physician 
orders’plan ofcaremust be personallysignedanddatedpriortotheinitiation of 
rehabilitativeservices.Thecertifyingphysicianmay use a signaturestamp, in lieu of 
writing his full name, but the stamp must, at minimum, be initialed and dated at the time 
of the initialing within 21 days of the order. 

C.  	 Servicesshallbefurnishedunderawritten plan of treatmentandmust be established, 
signed, and dated (as specified in this section) and periodically reviewed by a physician. 
The requested services or items must be necessary to carry out the plan of treatment and 
must be related to the patient's condition. 

D. 	 A physicianrecertificationshall be required periodicall!., must be signedanddated(as 
specified in thissection) by thephysicianwhoreviewsthe pian of treatment.The 
physicianrecertificationstatementmustindicatethecontinuingneed for servicesand 
shouldestimatehowlongrehabilitativeservices will be needed.Certificationand 
recertificationmust be signedanddated(asspecified i n  thissection) prior to the 
beginning of rehabilitation se rv ice  

I: 	 utilizationreviewshall be performedtodetermine if s e n  icesare appropriatelyprovided 
and to ensure that the services provided to Medicaid recipients are medicall> necessary 
and appropriate. Services notspecificall!, documented in the patient's medical record as 
having been rendered shall be deemed not to have been rendered and no coverage shall 
be pro1 provided 

I .  	 No furtherpotential for improvement is demonstrated.Thepatienthasreached 
his maximum progress and n safe and effective maintenance programhas been 
developed. 

-7 There is limited motivation on the partof t he  indiv individual or caregiver 

condition.>. 	 The individual has an unstable that affect> his or her ability t o  
participate in a rehabiliative plan. 

1. Progress towardanestablished goal or goals cannot be achieved within ;I 
reasonable period of time, 
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meaningful5 .  	 The established goal serves no purpose to increase functional or 
cognitive capabilities. 

service other than skilled6 .  	 The can be provided by someone a rehabilitation 
professional. 



A.  Prescribed drugs. 

1 .  	Drugs for which Federal Financial Participation is not available pursuant to the requirements of 
5 1927 of the Social Security Act (OBRA '90 $4401), shall not be covered. 

2. nonlegend drugs shall be covered by Medicaid in the following situations: 
a. Insulin, syringes, and needles for diabetic patients; 
b. Diabetic test strips for Medicaid recipients under 2 1 years of age; 
c. Family planning supplies; 
d. Designated categories of nonlegend drugs for Medicaid recipients in nursing homes; 
e. Designated drugs prescribed by a licensed prescriber to be used as less expensive therapeutic 
alternatives to covered legend drugs. 

3. Legend drugs are covered with the exception of the drugs or classes of drugsidentified in 
12VAC30-50-520 (Supplement 5 to Attachment 3.1 A&B). FDA-approved drug therapies and agents 
for weight loss, when preqauthorized will be covered for recipients who meet the strict disability 
standards for obesity established by the Social Security Administration in effect on April 7, 1999, and 
whose condition is certified as life threatening, consistent with Department of Medical Assistance 
Services' medical necessity requirements, by the treating physician. 

4. notwithstanding the provisions of $32.1-87 of the Code of Virginia, andin compliance with the 
provision of $4401 of the Omnibus Reconciliation Act of 1990, §1927(e) of the Social SecurityAct 
as amended by OBRA 90, and pursuant to the authority provided for under532.1-325 A of the Code 
of Virginia, prescriptionsfor Medicaid recipients for multiple source drugs subject to 42 CFR 
447.332 shall be filled with generic drug products unless the physicianor other practitioners so 
licensed and certified to prescribe drugs certifies in his own handwriting "brand necessary" for the 
prescription to be dispensed as written. 

5. New drugs shall be covered in accordance with the Social Security Act §1927(d) (OBRA 90 
$440 1 ) .  

6. The number of refills shall be limited pursuant to $54.1-341 1 of the Drug Control Act. 
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G. DrugPrior Authorization. 

1. 	 Definitions.Thefollowingwordsandterms,whenused in theseregulations,shallhave 
the following meaning, unlessthe context clearly indicates otherwise: 
“Board” means the Board of Medical Assistance Services. 
“Committee” means the MedicaidPrior Authorization Advisory Committee. 
“Department” means the Departmentof Medical Assistance Services. 
“Director” means the Director of Medical Assistance Services. 
“Drug” shall have the same meaning, unless the context otherwise dictates or the Board 
otherwise provides by regulation, as provided in the Drug Control Act ($54.1-3400 et 
seq.). 

2. 	 Medicaid Prior AuthorizationAdvisoryCommittee:membership.TheMedicaid Prior 
Authorization Advisory Committee shallconsist of eleven members tobe appointed by 
the Board. Five members shall be physicians, at least three of whom shall care for a 
significant number of Medicaid patients; four shall be pharmacists, two of whom shall 
be community pharmacists; one member shall be a consumer of mentalhealth services; 
and one member shallbe a Medicaid recipient. 

a.Aquorumfor actionofthe Committeeshallconsistofsixmembers. 

b. 	 Themembers shall serveatthepleasureoftheBoard:vacanciesshall be filled 
in the same manner asthe original appointment. 

Board consider made by The SocietyC. 	 The shall nominations Medical of 
Virginia, theOldDominionMedical Society,thePsychiatricSocietyof 
Virginia,theVirginiaPharmaceuticalAssociation,theVirginiaAlliancefor 
the Mentally I11 and the Virginia Mental Health Consumers Association when 
making appointments to the Committee. 

d.TheCommittee shall elect its ownofficers,establish its ownproceduralrules, 
andmeetasneededor as called by theBoard,theDirector, or any two 
members of the committee. The Department shall provide appropriate staffing 
to the Committee. 

the3 .  DutiesCommittee. 

a.TheCommitteeshallmakerecommendationstotheBoardregardingdrugsor 
categoriesofdrugsto be subjecttopriorauthorization,priorauthorization 
requirements for prescription drug coverage and any subsequent amendments 
to or revisions of the prior authorization requirements. The Board may accept 
or reject the recommendations in whole or in part, and may amend or add to 
the recommendations, except that the Board may not add to 
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the recommendation of drugs and categories of drugs to be subject to prior 
authorization. 

b. 	 In  formulating its recommendationstotheBoard,theCommitteeshallnot be 
deemed to be formulating regulations for the purposes of the Administrative 
ProcessAct (9  9-6.14:l etseq.).TheCommittee,shall,however,conduct 
public hearings to recommendationsthe Thepriormaking to Board. 
Committee shall give thirty days’ written noticeby mail of the time and place
of its  hearingsandmeetings to anymanufacturerwhoseproduct is being 
reviewed by theCommitteeandtothosemanufacturerswhorequestthe 
Committee in writing that they be informed of such hearings and meetings. 
Thesepersonsshall be affordedareasonableopportunity to be heardand 
presentinformation.TheCommitteeshallgivethirtydays’noticeofsuch 
public hearings to the public by publishing its intention to conduct hearings 
andmeetings in theCalendar of EventsoftheVirginiaRegisterof 
Regulations and a newspaper of general circulationlocated in Richmond. 

C. 	 In actingontherecommendations of theCommittee,theBoardshallconduct 
further proceedings under the Administrative Process Act. 

4. PriorAuthorizationofprescriptiondrugproducts:coverage. 

a.TheCommitteeshallreviewprescriptiondrugproductstorecommend prior
authorizationunderthestateplan.Thisreviewmaybeinitiated by the 
Director,theCommittee itself, or by writtenrequest of theBoard.The 
Committee shall complete its recommendations to the Board within no more 
than six months from receipt of any such request. 

b. 	 Coverage for anydrugrequiringpriorauthorizationshallnot be approved
unless a prescribing physician obtains prior approvalof the use in accordance 
with regulations promulgated by the Board and procedures established by the 
Department. 
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C. In  formulating its recommendationsBoard,Committee shallthe the 
consider the potential impact on patient care and the potential fiscal impact of 
prior authorization on pharmacy,physician,hospitalizationandoutpatient 
costs. Any proposed regulation making a drug or category of drugs subject to 
prior authorizationshall be accompanied by astatement of theestimated 
impact of this action on pharmacy, physician, hospitalization and outpatient 
costs. 

d. 	 TheCommitteeshallnotreviewanydrugforwhich it hasrecommended or 
the Board has required prior authorization within the previous twelve months, 
unlessnew or previouslyunavailable relevant andobjectiveinformation is 
presented. 

e.Confidentialproprietaryinformationidentifiedassuch by amanufacturer or 
supplier in writing in advance and furnished to the Committee or the Board 
according to this section shall notbe subject to the disclosure requirements of 
the Virginia Freedom of Information Act ( 5  2.1-340 et seq.). The Board shall 
establish by regulationthemeans by whichsuchconfidentialproprietary 
information shall be protected. 

5. 	 Immunity.ThemembersoftheCommitteeandoftheBoardandthestaffofthe 
Department shall be immune, individually and jointly, from civil liability for any act, 
decision, or omission done or made in performance of their duties pursuant to this 
article while serving as a member of such Board, Committee, or staff provided that 
such act, decision, or omission is not done or made in bad faith or with malicious 
intent. 

6 .  	 Annualreportto JointCommission.TheCommitteeshall report annuallytotheJoint 
Commission on Health Care regarding its recommendations for prior authorization of 
drug products. 

12b.Dentures. 

A. 	 ProvidedonlyasaresultofEPSDTandsubjecttomedicalnecessityandpreauthorization 
requirements specified under Dental Services. 
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12d. 

.A. 	 Prostheticsservicesshallmeanthereplacement of missing arms andlegs.Nothing i n  
this regulation shall be construed to refer to orthotic senices or devices. 

devices legs,13. 	 Prosthetic (artificial arms andtheir necessary supportive 
are \\hen licensedattachments) provided prescribed by a physician or other 

practitioner of thehealing arts withinthescope of theirprofessionallicenses as 
defined by state law. This service, when provided by an authorized vendor, must be 
medicallynecessary,and preauthorized forthe m i n i m u m  applicable component 
necessary for the activities of daily living. 

Eyeglasses. 

shall be reimbursed for all ageA .  	 Eyeglasses recipients younger than 21 years of 
according to medical necessity when provided by practitioners as licensed under the 
Code. 

12 VAC 30-50-220. 
13. Other and services, other thosediagnostic.screening.preventive, rehabilitative i.e., than 

provided elsewhere in this plan. 

13a. services.Diagnostic 

A.  Provided, but only whennecessary to confirmadiagnosis. 

13b. Screeningservices 

A.  	 Screeningmammograms for thefemalerecipientpopulationaged 35 andovershall 
be covered, consistent with the guidelines publishedby the American Cancer Society. 

B. 	 Screening PSA (meaningprostatespecificantigen)andtherelated DRE (meaning 
digital rectal examination) for males shall be covered, consistent with the guidelines 
published by the American Cancer Society. 

annually females withC.ScreeningPapsmearsshall be covered for consistent the 
guidelines published by the American Cancer Society. 

13c. services.Preventive 

A. Maternity earlylength of anddischarge. 

1 .  	 If themotherandnewborn, or thenewbornalone, is dischargedearlierthan 
48 hoursafterthedayofdelivery, DMAS will coveroneearlydischarge 
follow-up visit as recommended by the physicians in accordance with and as 
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